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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

G_egisfrution District No.

Primary Registration District No. ...

— 59010987

S Reginrczio.__is_),za .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnce befére
. COUN - . . . I . . mi s 3
a. COUNTY st o STATE  wriggouri B CONTY g7 L a://s_?f}'y
b, C'OTRY {l{ owtside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY ” Inside Cihits
TowN St Leuis Yos (7 No [] TOWN Clayton 44{ Yes ¥ Ne ]
c. r‘gls.Fl’_r#iAt'l%éJF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Fg/
A ADDRESS
¢ _wsmitution St. John 's Hesp #1 Southmoor Yes[J Ne
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ERWIN CARL HARNS DECJ,\FTH Feb 22 1959
5. SEX 6. COLOR OR RACE| 7. r} 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
. P MaRRIED[ FEVER MARRIED[] - (In years 2
1 h [*] H Min,
Llale fa) Whlte WIDOWEDD DIVORCEDD Feb 5 s 1896 B’Bh."hda” Months ays ours l in.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duri t of working life, aven if retired] INDUSTRY . .
President Y lrobBees Co. St. Louis, Lo ¢ U.S.A.

13a. FATHER'S NAME
Henry Harms

13b. MOTHER'S MAIDEN NAME
Unknovwn Gross

I4. NAME OF HUSBAND OR WIFE
Gayle Anderson Harms

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, gg, or unknawn)] {1f ye ivepwou or dates of service)
Yes LAY

18. SOCIAL SECURITY NO.{ 17. INFORMANT

Yes

Address

Gayle Harms, #1 Southmoor Clayton 5, lo.

18. CAUSE OF DEATH {Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} g

ine for {a), {b), an.

%c)ed abdgminal aneurism

= 2 v Ve ]

INTERVAL BETWEEN
ONSET,AND DEATH

Condltiens, if any,

arteriogclergsis

DUE TO (b) ﬁ@

above couse {a),
stating the under-

which gave rise to }

LS54

g lying ccuse last. DUE TO (c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relcted to the terminal diseass condition given in PART I (&) 19. WAS AUTOPSY
S l PERFORMED?
g e ———— YESE] NO[J
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
Lt
81 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m. e——
* p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sirest, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from

/579“:7

Death ogcurred at

r3 ri
4 ) m%&i and last sgw ?::‘ alive on 75/2 3”/ﬁ, '?
xf the/date stated above; and to the be¥T of my knowledge, from the causes stoted.

220, SIGNATURE
0.P.J.Falk

{Degree or title) M.
W—— %:—z]’b ¢

T o AR Sge e

22¢. DATE SIGNED

‘W23e. BURTAL, CREMATION,

23b. DATE

2/24/59

REMD V..AL
buria

Tp.eify}

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

S
7

5t.

OCATIOH 1y, rawn, or dhunty)
Louis —_—

7, 23 i
(Stare)

Lio.

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton and sons 7233 Delmar Blvd

_FER 24 59

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

(Licensed Embalmer’s Statement on Reveras Side)

g3
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(Feeesarsy) )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oooriiiiiiiiiieteraeeiaesessiereeeeeeasaietesesaninntnraeees s b et sesneae e ot sasananena e

working under my personal supervision. ' '
Signed MM :

T 1T [ 1| S PR O
Signature of Student Embalmer

Licensed Embalmeg,No.%».
. P. O. Address/ﬁ.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]'i'IN.G . (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i not.embalmed, fact should be so stated above.




